28
The PRESIDENT said he had read the notes' of a similar case recorded by Mr. H. l'oston, in the British Medical journall and had brought the plate for comparison with Mr. Levi's skiagrams.
Though similar in some respects there were obvious differences, but in one epiphysis in each the resemblance wx as very great. He thought they might be variants of the same condition and suggested that the title might be changed to Pulse, temperature, and respiration rate while in hospital were normal.
The child was sent for three months' convalescence and readmitted on 2.12.38 after an acute pyrexial attack associated with severe coughing. Quantity unchanged.
IDiscussion.-The PRESIDENT said he had seen many skiagrams of bronchiectasis, but none had shown the dark rings surrounding transparent areas seen in these photograplhs, and he considered that they were characteristic of congenital cystic disease. He thought that lobectomy would be the correct treatment after the sinuses had been made as sterile as possible.
Dr. PEARSE WN'ILLIANIS had no personal experience of lobectomy in bilateral basal disease, but knew of one child with bilateral basal bronchiectasis in whom lobectomy of the more affected lower lobe almost proved fatal. He feared that such an operation in so young a child wrNould probably lead to spread of infection owing to the altered physical relationships in the thorax. \Would it be possible to consider the operation of thoracolysis recently described by O'Shaughnessy and MIason ?
The PRESIDENT thanked Dr. I'aterson for pointing out how good the prospects of life were in such cases, and would reconsider the proposed operation of bilateral lobectomy in two stages recommended by a thoracic surgeon for his patient. In answer to Dr. Pearse \Williams he did not understand why unilateral lobectomy for cystic disease was more dangerous than for bronchiectasi ;, in which the mortality in selected cases was very low.
Dr. FOSTER CARTER asked why this case could not be one of acquiiredl bronchiectasis rather than congenital cystic disease of the lung, and said it was significant that these cases were almost always associated with a history of pneumonia in infancy. Such a pneumonia frequently gives rise to a massive collapse of one or more lobes of the lung, which then become bronchiectatic.
The fact that the cysts fill with lipiodol, and that radiological evidence of collapse is frequiently seen in these cases, would also favour a diagnosis of bronchiectasis. Donald H., aged 7 months, was first admitted to hospital December 3, 1(3S, for treatment of eczema and investigation into the cause of the splenic enlargement, which had been found during routine examination. He is an only child, born at full time; difficult forceps delivery; birth-weight 7 lb. Breast-fed for four anid half months, then put on cow's milk. When be was 14 days old his mother first noticed papules under the skin which have gradually spread to a generalized eezematous rash; otherwise he seemed a healthy baby.
On examination.-The child is lively; well nourished, with moderate degree of pallor. The head is square, but no other signs of rickets. The eczema, which at one time extended over the whole body, is now mostly confined to the head and upper part of the chest. Temperature shows periodic rise, once reaching 103°F. Pulse 130 (average). Respiration 30. Abdomen distended. Spleen hard, enlarged 4 in. below costal margin. Liver firm, enlarged 3 in. Heart and chest normal. Glands: Marked general enlargement of occipital, cervical, axillary, and to a lesser extent, of inguinal glands; all are hard and discrete. Tonsils enlarged.
Peroxidase stain: 40 o positive, 60 % negative. One " blast " cell seen Nhich was oxydase negative.
Supravital stain: No increase of monocytes, large proportion of myelocytes. Sternal puncture: Active marrow with some monoblasts. Proportion of leucocytes to nucleated reds as 5 : 1. 
